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them under their own brand or trade names. Further the
existence of competition among small units was another draw-
back for the promotion of sales. As most of the interviewees
were the first generation entrepreneurs, they lacked managerial
competence and business experience to face competition.
Improper planning, wrong cost estimation, diversion of
funds from short-term uses to long-term needs and personnel
deficiencies were identified by the Tiwari committee as major
causes of sickness. Mai-allocation of resources in the economy
and improper policy of government were considered the
major causes cf sickness by B.K. AgarwaL But in the opinion
of S-L.N. Simha, in experience of the management, political
and economic environment that existed around the unit were
the major causes. Government policies here meant those re-
lating to taxation, production, pricing, distribution and tight
credit policy of financial institutions, inadequate supply of
essential inputs and shortage of power. All these factors were
verified by making opinion surveys of entrepreneurs and were
found to be true.
Sickness in the small-scale sector was different from
that of large undertakings. In the present system of financing
of small-scale units, there was an in-built disability which led
to sickness. In other words, the educated unemployed entered
the small-scale industrial field with meagre or no financial
resources, lacked managerial capacity and technical know-how
which ultimately led to sickness.
Sickness in Indian industry had not developed all of a
sudden. It set in about a decade and half ago. Industrial
licensing tended to encourage large-scale industrialists to create
over-capacity.
In the earliar period industrial sickness was largely
confined to the relatively older units of the engineering sector
of the Eastern region whereas the present sickness was much
more widespread geographically, encompassing all types of
industries, especially new enterprises.
The general opinion was that sufficient data were not
available about the small-scale sector. As such, the exact
number of sick units could not be estimated for this sector.